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CHAPTER - I  
INTRODUCTION  
“Help Prevent Breast Cancer” on the back and on the front stencil in, 
“An ounce of prevention is worth a pound of cure”. 
                                                   -Dadger 
 The breast refers to the front of the chest or, more specifically, to the 
mammary gland. The mammary gland is a milk producing gland. It is composed 
largely of fat. Within the mammary gland is a complex network of branching ducts. 
These ducts exit from sac-like structures called lobules, which can produce milk in 
females. The ducts exit the breast at the nipple. either of the pair of mammae 
occurring on the chest in humans and having a discrete areola around the nipple, 
especially the mammae of the female after puberty, which are enlarged and softened 
by hormonally influenced mammary-gland development and fat deposition and which 
secrete milk after the birth of a child, the breasts of males normally remain 
rudimentary.  
                    - (Gonzaga, 2005) 
 Breast problems are significant health concerned to women. In a women’s life 
time there is a one in eighth chance that she will be diagnosed with breast cancer. 
Whether benign or malignant intense feeling of shock, fear and denial often 
accompany the initial discovery of a lump or change in the breast. These feelings are 
associated both with the fear of survival and with the possible loss of a breast. 
Thought history the female breast has been regard as a symbol of beauty, sexuality 
and motherhood. The potential loss of breast or part of a breast may be devastating for 
many women because of the significant psychological, social, sexual and body image 
implications associated with it.        
                        - (N.D.Nurs, 2003) 
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             Breast Self Examination is a procedure performed by an individual to 
physically and visually examine herself for changes in the breast under arm areas of 
the body. Breast Self Examination is an important of component health promotion and 
maintenance. Providing education and encouraging the women to perform Breast Self 
Examination is recommended to decrease the mortality rates from breast disorders.  
 
              Performing monthly Breast Self Examination was first advocated by the 
Colombia University surgeon Cushman experts recommended the women over age of 
20 perform a monthly Breast Self Examination. It is important to perform breast self 
examination is performed routinely to know about her breasts whether normal or to 
identify quickly any thing abnormal. 
 
           Breast Self Examination is an important part of general Breast health. Breast 
Self Examination is the one of the important steps for identifying breast tumours at an 
early stage. It will most likely be the only feasible approach to wide population 
coverage as it is a cheap and easy method.  
- (E.T.Owoaje, 2010) 
 
Breast Self Examination is a simple and inexpensive tool and can be 
performed by women themselves. Some studies have shown that practicing Breast 
Self Examination helps to detect breast cancer lumps of smaller sizes and leads to 
early diagnosis of breast cancer. It is very important that you take an active part in the 
early detection of Breast cancer. Breast Self Exam ,Similarly, you should examine 
your breasts once a month. It should be noted that each woman’s Breasts are different. 
It is likely that changes occur in the breast due to factors such as age, menstrual 
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cycles, pregnancy, menopause, birth control pills or other hormones. It is normal that 
resulting uneven breasts to the touch and little bumps are noticed. It is also common 
to swell or become more sensitive to the touch before or during menstruation.  
- (Honora Lee Wolfe, 2011) 
 
Breast Self Examination remains the most controversial  of commonly 
recommended strategies for Breast cancer screen although it is simple, non-invasive, 
requires little time , has no medical cost and is intuitively attractive.  
- (Alexandria cancer registry, 1997) 
 
Breast Self Examination have been promoted for many years as screening 
methods to diagnose Breast cancer at an early stage, in order to decrease the risk of 
dying from Breast cancer.  
- (Kosters JP and  Gotzshe PC, 2008) 
 
Breast cancer is the only cancer you can detect early through a monthly Breast 
Self Examination. No woman wants to hear the words “you have got breast cancer”. 
You definitely look better have to breasts. And if you look better and feel better you 
will definitely live better. Thus we have learn how to improve our odds of not having 
breast cancer at all.  
       - (Cecily Alfred Paul, 2008) 
          The teaching on Breast Self Examination has significantly more knowledge 
used better techniques and the women were able to correctly identify more lumps in a 
breast more than those who did not receive the teaching. Nurses are playing a pivotal 
role in teaching the patient to identify the problems. Breast Self Examination is an 
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that should be perfect for nurses who can promote monthly Breast Self Examination 
by supporting realistic believes about screening and cancer as well as demonstrating 
Breast Self Examination so that they can do it them selves without consulting 
physician.  
    - (Mary Periard and Brenda Knaack, 2003)  
 
NEED FOR THE STUDY 
Breast cancer is the most common cancer and second leading cause of cancer 
death in women around the world. In Indian women, breast cancer is the second most 
common cancer, next only to carcinoma cervix. But in many urban areas in India, the 
breast cancer has recently emerged as the leading cancer in women.  
    - (Mc Cready.J, 2011)   
 
Breast cancer accounts for about 20% cancers in Indian women. It is a more 
common then cancer cervix in the developed as well as in developing countries. 
Breast cancer constitutes about 19-34% of all cancer cases among women in India. 
Age adjusted incidence of breast cancer in India varies from 16 to 25 per lakh 
population and approximately 80,000 new cases of breast cancer are diagnosed every 
year. With the rapid urbanization and changing lifestyle, the numbers are likely to 
increase further.  
    - (Jaydip.R Oza, 2011) 
Breast cancer is the second leading cause of cancer death today. It is the most 
common cancer among women. New cases of invasive breast cancer were diagnosed 
in 2007. According to breast cancer society, breast cancer death rates have been 
dropping steadily since 1990, because of earlier detection and better treatment.   
         - (American cancer society 2010). 
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        Cancers in all forms are responsible for about 12% of deaths throughout  the 
world. Globally breast cancer is the most common malignant neoplasm among 
women. Breast cancer causes 3,76,000 deaths a year worldwide about 900,000 
women are diagnosed every year with the disease.  
    - (M.O.Balogun, 2010) 
   
Carcinoma of the breast is one of the leading causes of death in women aged 
30 years and above. It  reduces the life expectancy of the population at risk especially 
those between 31 and 50 years. Breast cancer is becoming more common worldwide. 
The incidence of breast cancer is rising more rapidly in population groups that 
enjoyed a low incidence of the disease. Breast cancer has become the Commonest 
malignancy (excluding skin cancers) in women worldwide. It has unfavorable 
prognosis in women aged forty years or younger.  
      - (T.M.Akande and A.G. Salaudeen, 2009) 
    
There is a rising incidence of breast cancer in India. According to The 
International Agency for Research on Cancer, which is part of the World Health 
Organisation, there were approximately 79,000 women per year affected by breast 
cancer in India in 2001 and over 80,000 women in 2002.  
       - (WHO, 2001-2002) 
         
There are no comprehensive national, regional or local level statistics about 
the incidence of breast cancer in Indian women. Breast cancer is the selected most 
common cancer in Indian women. The incidence is more in urban than rural women. 
It is more prevalent in the higher socio-economic groups. Women of the Parsi 
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community face a higher risk. The average incidence rate varies from 22-28 per 
100,000 Women per year in urban settings to 6 per 100,000 Women per year in rural 
areas.  
    - (Indian council of medical research, 2002) 
 
Prevalent misconceptions of pain associated with any cancerous breast lump 
and incurability of cancer are unaddressed issues in developing countries. Creating 
awareness on mass scale about these facts that any lump in the breast even a painless 
one can be cancer as well as curability of early diagnosed breast cancer is the need of 
the hour.  This strategy is relatively easy, inexpensive and practicable in resource 
restricted countries till standard screening tools are universally available, affordable  
and accessible to masses.  
           - (Parkin DM and Bray F, 2005) 
   
Hence, the status of  Breast Self Examination as a screening modality on mass 
scale is debatable. Furthermore, even in women performing Breast Self Examination 
regularly, many early detected tumors are found incidentally and not during self 
examination. Thus conventional screening tools are impracticable in developing 
countries highlighting the need for naval approaches.  
         - (National Cancer Registry Programme, 2001) 
 
  This review is given impact to the researcher to conduct a study to evaluative 
the effectiveness of Computer Assisted Instruction on knowledge and attitude 
regarding Breast Self Examination among Undergraduate students. 
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STATEMENT OF THE PROBLEM   
A study to evaluate the effectiveness of Computer Assisted Instruction on 
knowledge and attitude regarding Breast Self Examination among Undergraduate 
students at selected college in Kanyakumari District. 
 
Objectives  
` To assess the level of Knowledge regarding Breast Self Examination among 
Undergraduate students before and after Computer Assisted Instruction. 
` To assess the level of Attitude regarding Breast Self Examination among 
Under graduate Students before and after Computer Assisted Instruction. 
` To evaluate the effectiveness of Computer Assisted Instruction on Knowledge 
regarding Breast Self Examination among Undergraduate students. 
` To evaluate the effectiveness of Computer Assisted Instruction on Attitude 
regarding Breast Self Examination among Undergraduate students. 
` To correlate the post test level of Knowledge and Attitude of Computer 
Assisted Instruction regarding Breast Self Examination among Undergraduate 
students. 
` To associate the post test level of knowledge regarding Breast Self 
Examination with their selected demographic variables. 
` To associate the post test level of attitude regarding Breast Self Examination 
with their selected demographic variables.  
 
Hypothesis  
H1:  There will be a significant difference in the level of Knowledge regarding 
Breast Self Examination among Undergraduate student before and after 
Computer Assisted Instruction at (p<0.05) level of significance. 
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H2:  There will be a significant difference in the level of attitude regarding Breast 
Self Examination among Undergraduate students before and after Computer 
Assisted Instruction at (p<0.05) level of significance. 
H3:  There will be a significant correlation between posttest knowledge and attitude 
regarding Breast Self examination among Undergraduate students. 
H4:  There will be a significant association between posttest Knowledge and 
selected demographic variables at P< 0.05 level of significance. 
H5:  There will be a significant association between posttest Attitude and selected 
demographic variables at P< 0.05 level of significance. 
 
Operational Definition  
Effectiveness  
It refers to the statistically significant change in the level of knowledge and 
attitude regarding Breast Self Examination after Computer Assisted Instruction 
among Undergraduate students.  
 
Computer Assisted Instruction 
Refers to planned teaching programme regarding the selected approach of 
Breast Self Examination guidelines which is imported through the Computer as 
teaching aid.  
 
Knowledge 
It refers to the written response of the Undergraduate students regarding 
Breast Self Examination as measured by structured knowledge questionnaire. 
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Attitude  
It refers to the way of thinking of Undergraduate students about Breast Self 
Examination as measured by 5 point likert scale.  
 
Breast Self Examination 
It implies the ability to perform self examination of both breast by  inspection 
and palpation using one’s own hands for the purpose of detecting any abnormality. 
 
Undergraduate Students 
Refers to the students who all are involved in educational activities specially 
bachelor degree and their age group between 18 to 21years. 
 
ASSUMPTION   
` Undergraduate students may have inadequate Knowledge regarding Breast 
Self Examination. 
` Computer Assisted Instruction may improve the level of knowledge on  Breast 
Self Examination among Under graduate students. 
` Transmission of health information may improve the attitude regarding Breast 
Self Examination among Undergraduate students. 
 
DELIMITATION 
` This study is limited to Undergraduate students only. 
` Data collection period is  limited to 4 weeks only. 
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CONCEPTUAL FRAMEWORK 
Conceptual framework helps to make the research finding meaningful and 
generalizable. It allows the researcher to knit together the observation and facts in an 
orderly scheme.  
 
This study was based on J.W.KENNYS open system model. All living 
systems are open in that there is a continual exchange of matter energy and 
information. Open systems have varying degree of interaction with the environment 
from which the system receives input and gives back output in the form of matter, 
energy and information for survival. All system must receive varying types and 
amount of matter and energy and information.   
 
Concepts  
The main concepts of the systems are Inputs and Throughput and Output. 
Input refers to matter, energy, through the Boundary. Throughput refers to processing 
where the systems transform the energy and information. Output refers to matter, 
energy and information that are continuously processed through the system.  
 
¾ INPUT : Refers to Computer Assisted Instruction regarding knowledge and  
 attitude of Breast Self Examination among  Undergraduate students. 
¾ THROUGHPUT: Refers to transformation of knowledge and attitude  
regarding Breast Self Examination. 
¾ OUTPUT: Improvement of knowledge and attitude of Undergraduate students.  
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FIGURE 1.1 CONCEPTUAL FRAME WORK BASED ON J.W. KENNYS OPEN SYSTEM MODEL (1969) 
INPUT  THROUGH PUT OUTPUT
Pretest 
Administration  
of Computer 
Assisted 
Instruction  on 
Breast Self 
Examination 
Posttest 
Reassessment of 
the level of 
knowledge and 
attitude of under 
graduate 
students 
regarding Breast 
Self Examination 
Assessment of the 
level of knowledge 
and attitude of 
Undergraduate 
students(18‐21) 
years regarding 
Breast Self 
Examination by 
structured  
knowledge and 
attitude 
questionnaire 
Transmission of 
knowledge and 
attitude regarding 
Breast Self 
Examination 
Improvement of the 
level of knowledge 
and attitude among 
under graduate 
students 
FIGURE 1.1 : CONCEPTUAL FRAME WORK BASED ON MODIFIED J.W.KENNYS OPEN SYSTEM MODEL (1969) 
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CHAPTER - II  
REVIEW OF LITERATURE  
 The review of the literature entails systematic identification, location, and 
summary of the written materials that contains information relevant to the research 
topic was done to gain inside and to collect maximum information for laying the 
foundation of the study.  
The purpose of the review of the literature is to obtain the knowledge and 
attitude about the Breast Self Examination. 
The reviews of literature in the study are organized as follows: 
1) Literature related to Breast Self Examination. 
2) Literature related to knowledge and attitude about Breast Self Examination. 
3) Literature related to early detection of Breast cancer. 
4) Literature related to Computer Assisted Instruction on Breast Self Examination. 
5) Literature related to Structured Teaching Programme. 
 
1. Literature related to Breast Self Examination 
  Dahlui M and Humphrey, (2011) conducted study on Breast Self 
Examination performance among 60 female staff of University of Malaya. A total of 
1598 questionnaires were posted to all female staff, aged 35 years and above. There 
was a significant relationship between Clinical Breast Examination and Breast Self 
Examination whereby those who had Clinical Breast Examination were twice more 
likely to do Breast Self Examination. Nineteen percent (84 respondents) of those who 
did Breast Self Examination claimed they had detected a breast lump. Of these, 87% 
(73) had gone for Clinical Breast Examination and all were confirmed as such. 
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           Guleser GN, (2009) conducted the study on The knowledge and practice of 
Breast Self Examination among healthcare workers in Kayseri, Turkey. The sample 
group included 246 healthcare workers. The scores of the women who stated that they 
practiced Breast Self Examination were significantly higher (P = .000) than those who 
reported that they did not. Healthcare workers need to improve their knowledge of 
and sensitivity toward Breast Self Examination.  
        Wilke LG, (2008) conducted the study on Breast self-examination, defining a 
cohort still in need. 147 high-risk women were enrolled from 2004 to 2007. The 
sensitivity, specificity, and predictive value of Breast Self Examination to detect 
Breast cancer were 58.3%, 87.4%, and 29.2%, respectively. The sensitivity, 
specificity, and predictive value of a Breast Image Reporting and Data System (BI-
RADS) score of >or=4 on MRI were 66.7%, 88.9%, and 34.8%, respectively.  
  Kara B, (2008), Health beliefs and Breast Self Examination in a sample of 
Turkish nursing students and their mothers. The data were obtained from 392 
participants, including female nursing students (n = 196) and their mothers (n = 196) 
in Ankara, Turkey. The percentage of nursing students who performed Breast Self 
Examination regularly was statistically higher than that of their mothers. 
  B J Harvey, A B Miller, C J Baines, and P N Corey, (2006) conducted a 
study of Breast Self Examination (BSE). It becomes an important and necessary 
approach to detecting this disease in its early stages in order to limit its resultant 
morbidity and mortality. This study was conducted in eight health centres located in 
Bandar Abbas, Iran. The sample consisted of 240 eligible women. A self administered 
questionnaire. The results; women who performed Breast Self Examination were 
significantly higher compared with women who did not practice Breast Self 
Examination (p < 0.03). Furthermore, perceived barriers were lower among those who 
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had performed Breast Self Examination (p < 0.001). Logistic regression analysis 
indicated that women who perceived fewer barriers (OR: 0.70, 95% CI: 0.63-0.77, p < 
0.001) and had higher self-efficacy (OR: 1.08, 95% CI: 1.02-1.13, p = 0.003) were 
more likely to perform Breast Self Examination (R2 = 0.52). 
Demirkiran F, (2007) conducted a study on How do nurses and teachers perform 
breast self-examination: Are they reliable sources of information? Two hundred and 
eighty nine women working in Aydin. The knowledge of nurses about Breast Self 
Examination was higher than that of teachers (81.5% versus 45.1%; p < 0.001. 
Park , (2006) conducted a study to determine the effects of action oriented Breast 
Self Examination education on knowledge, self-efficiency, performance and 
competence in nursing students. A total of 53 students selected from a school of 
nursing, out of that 20 students assigned to control group and 26 students assigned 
experimental group. The study was conducted using a non-equalant pre and post-test 
questionnaire of time serial quasi – experimental design was adopted in the study. The 
study revealed that a general lack of knowledge and practices related to Breast Self 
Examinations among nursing students, and it also revealed that the developed 
educational booklet about breast self examination test had an obvious effect on 
improving nursing students knowledge and practices. 
 Ng KK, (2005)conducted a study on Practice of Breast Self Examination 
among high risk Chinese women in Hong Kong. Only 57 women (52%) were 
practices. The overall confidence rate was 35%, but the rate was 43% among those 
who performed complete Breast Self  Examination. 
 J. Mikhel and Dnscr N.C.N.S, (2002) conducted a study to investigate 
factors and beliefs that may be related to the practice of the Breast Self Examination 
among a group of Jordanian Women”. A total of 519 women were selected from two 
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major universities in Jordon by using a stratified random sampling method. The study 
result indicated that the majority sample population i.e. 67% had heard or read about 
Breast Self Examination. The study concluded that benefits, susceptibility and 
motivation influenced the intention to perform Breast Self Examination in the future. 
           Devine SK and Frank DI, (2000)  conducted a study to “ determine the 
personal behavior and professional practices of nurses in the use of Breast Self 
Examinations and to discuss implications for the advanced practice of nurse.” A total 
of 300 nurses and nursing students were selected for the study and assisted by using 
questionnaire method. The study result showed that almost all the nurses had 
performed Breast Self Examination at least once, and the majority believed that it was 
the role of the nurses to teach Breast Self Examination. The study concluded that the 
nurses are doing Breast Self Examinations and most of them are not teaching others. 
 
2. Literature related to Knowledge and Attitude about Breast Self Examination 
Kiguli-Malwadde Elsie (2010) conducted the study level of awareness about 
breast cancer, a cross-sectional study was designed to assess the knowledge, attitude 
and practices of community-dwelling women in Nigeria. One thousand community-
dwelling women were recruited for the study, 2000 using interviewer-administered 
questionnaire. The results showed that Mean knowledge score was 42.3% and only 
214 participants (21.4%) knew that breast cancer presents commonly as a painless 
breast lump. Practice of Breast Self Examination (BSE) was low; only 432 
participants (43.2%) admitted to carrying out the procedure in the past year. Only 91 
study participants (9.1%) had Clinical Breast Examination (CBE) in the past year. 
Women with higher level of education (X2 = 80.66, p < 0.0001) and those employed 
  16
in professional jobs (X2 = 47.11, p < 0.0001) were significantly more knowledgeable 
about Breast cancer.  
         Osime OC and Prem, (2009) conducted the study on Knowledge attitude and 
practice about breast cancer among civil servants in Benin City, Nigeria. 400 women 
were selected. The results showed that Two hundred and seventy seven (72.0%) 
respondents had tertiary level of education. Sixty six (17.1%) respondents were in the 
30-34-year age group. Three hundred and twelve (81.0%) respondents knew correctly 
that breast lump is usually the first symptom of presentation of breast cancer. 
 Simi A and Wolef, (2009) conducted the study on Knowledge and attitudes of 
Breast Self Examination in a group of women in Shiraz, Southern Iran. Totally 300 
women aged between 25-54 years were taken as a sample. Of those who performed 
Breast Self Examination, 9 (5.6%) found an abnormal examination; 6 (3.8%) were 
found positive after further evaluation. Remaining women  could not  perform  Breast 
Self Examination. 
Memis S, (2009) conducted a study on  Knowledge, attitudes, and behaviors 
of nursing and midwifery students regarding Breast Self Examination in Turkey. The 
samples were  244 female students of nursing and midwifery were interviewed Breast 
Self Examination. The results was Breast Self Examination performed (57%), not 
having any history of problems in the breast (39%), and forgetfulness  about Breast 
Self Examination (18%). 
  Jclin Nurs, (2009) conducted the study on   Knowledge and Attitudes to 
Breast Cancer and Breast Self Examination among Female Undergraduate in a State 
in Nigeria.740 samples were selected. Systematic random sampling technique was 
adopted for subject selection. Self administered questionnaire was used as the data 
instrument. The results was only two hundred and fifty seven (36.7%) had good 
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knowledge of the cause of breast cancer among the respondents. Less than half 
(45.5%) of respondents had good knowledge of symptoms of cancer of the breast. 
Five hundred and twenty seven (75.3%) respondents viewed breast cancer as a 
frightful disease. Five hundred and seventy three (81.9%) respondents had heard of 
Breast Self Examination.  
M.O. Balogun, (2008) conducted the study on Knowledge and Practice of 
Breast Self Examination among Female Traders in Ibadan, Nigeria. Total sample of 
281 women in Sango market, Ibadan. Female traders were interviewed using 
interviewer administered questionnaires. One hundred and ninety two (68.3%) of the 
traders were not aware of Breast Self Examination while 89(31.7%) were aware and 
51 (18.1%) of the traders had ever checked their breast. The level of awareness of 
Breast Self Examination was highest(38.7%).              
Dundar PE and Abdul Khon, (2007) conducted the study on  knowledge and 
attitudes of Breast Self Examination and mammography in a group of women in a 
rural area in western Turkey. 244 women were recruited by means of cluster sampling 
in this study. Level of Breast cancer knowledge was the only variable significantly 
associated with the Breast Self Examination and mammography practice (p = 0.011, p 
= 0.007). 
Aluabu – Salem and Abdulla Hassan, (2007) conducted the study on to 
identify and investigate the knowledge and practice of Breast Self Examination with 
the influencing factors”. A total of 80 female nurses from Prince Rasheed Military 
Hospital were selected for the study. The data was collected by questionnaire and 
analyzed by using descriptive statistics. The study results indicated 52% of the sample 
performs Breast Self Examination. The study concluded positive correlation was 
found between nursing work experience and their practice in Breast Self Examination. 
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 Sohn L, (2005) conducted the study on Knowledge and use of preventive 
health practices among Korean women in Los Angeles. 656 women were interviewed. 
Being married (P < 0.0001) and insured (P < 0.05) were significantly associated with 
receipt of preventive health services.  
 
3. Literature related to early detection of breast cancer. 
 Karatay G, (2010-2011) conducted the study on Cognitive and dynamic 
effects of training given to women at risk of breast cancer. The women in the risk 
group of about 65 were given five sessions of training split into groups of 12-13 
persons. One month after the training program had been completed, women were re-
evaluated and 77.5% had conducted Breast Self Examination (BSE) at least one time, 
and 65.0% of them have passed through medical breast diagnosis and scanning tests 
by applying to hospital. 
 Jaydip R Oza, Jagruti D Prajapati and Rohit Ram, (2011) conducted a 
study on awareness toward the early detection of breast cancer on nursing staff in civil 
hospital, Ahmedabad, Gujarat, India. 250 nurses were selected and taught about 
knowledge,  attitude  &  practices  of  nursing  staff  towards  the  early  detection  of 
breast cancer. The results of the study indicated that 74% of the nurses knew that 
early detection of breast is possible.71% of the nurses would like to go for early 
detection by mammography. Only 7.2% of  nurses  had  undergone investigation  for  
early  detection.  96%  of nurses  wanted  information  regarding  the  breast cancer. 
 Jenkinson RGN, Tracey MC, Cready (2006) conducted the study on a 
cross-sectional descriptive study. The study was carried out among female health 
workers in the two major Government health institutional in Benin city, Nigeria. 393 
female health workers completed the questionnaires. Giving a response rate of 77.8% 
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one hundred and two 26% were Doctors, 254 (64.6%) nurses and 37 (9.4%) were 
radiographers laboratory scientists and pharmacists. The results, a high proportion of 
our responders had very poor knowledge about risk factors for breast cancer (55%). 
The awareness of mammography as a screening method was found. Mammography 
practice of only 3.1% was found among those above 40years of age who qualified for 
routine annual screening. Relatively low knowledge(45.5%) about Breast Self 
Examination as a screening method was found. 
Alkhasawneh IM, (2007) conducted the study on Knowledge and practice of 
breast cancer screening among Jordanian, nurses. 395 female nurses working in 
different healthcare settings. Their ages ranged from 21-51 years (X= 31); nursing 
experience ranged from 1-30 years (X= 16) The results showed that. Nurses had low 
mean levels of knowledge about early detection and facts related to breast cancer in 
Jordan (X= 51%, SD = 19). Although 86% (n = 343) of the nurses reported 
performing Breast Self Examination, only 18% (n = 62) reported doing so on a 
monthly basis. 
            Cohen M, (2002) conducted the study on first-degree relatives of breast-
cancer patients: cognitive perceptions, coping, and adherence to Breast Self 
Examination.80 women were selected Breast Self Examination was also associated 
with higher perceptions of (a) control over prevention, (b) risk for breast cancer, and 
(c) higher levels of state anxiety. Perception of control, problem-focused coping, 
depression, and anxiety predicted 35% of the variance in adherence to Breast Self 
Examination.  
        Abdel-Fattah M, (2000)conducted the study on Breast Self Examination 
practice and its impact on breast cancer diagnosis in Alexandria, Egypt. This study 
estimated the frequency of Breast Self Examination practice and its possible relation 
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to the stage of the disease at diagnosis and patient related delay in diagnosis among 
newly diagnosed breast cancer patients. Breast Self Examination was practiced in 
10.4% of cases.  
 
4. Literature related to Computer Assisted Instruction regarding Breast Self 
Examination 
                Reis, Janet P.H, Trockel, Micky MS, and King, (2004) conducted a study 
to Computer Traning programme in Breast Self Examination a test in a community 
health center. Fifty-eight women recruited from a community health center completed 
Computer  training program on Breast Self Examination  Women using the computer 
program as compared to the pamphlet group reported a higher sense of self-efficacy 
for being able to perform a Breast Self Examination immediately after their 
educational session and 1 month later. However, the increase in self-efficacy for the 
computer group diminished over 4 weeks, underscoring the importance of an 
environment that reminds and reinforces learning for women about the performance 
of regular Breast Self Examination. The increase in sense of self-efficacy to perform 
Breast Self Examination with roughly 20 minutes of computer-based training and the 
partial maintenance of that self-efficacy 30 days later suggests the utility of 
incorporating short, focused interventions in busy primary healthcare settings. 
 Leight SB, Leslie NS, (1998) conducted a study to development of a 
competency based on curriculum for training women in Breast Self Examination 
skills. It is expected that there will be 178,700 new cases of breast cancer diagnosed 
in American women during 1998. This corresponds to a new breast cancer diagnosis 
every 3 minutes. In the absence of any preventive measures at this time, control of 
breast cancer morbidity and mortality must be sought through early detection and 
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treatment. A competency-based training curriculum in Breast Self Examination was 
developed that incorporated three specific skill components: a systematic pattern of 
search; palpation topography discrimination training; and use of appropriate finger 
pressure for examination. A Computer Assisted breast model was built and piloted for 
use in this study. The design, implementation, and validation of this program as a 
platform to train women and advanced practice nurses in Breast Self Examination is 
described.  
 
5. Literature related to structure teaching programme on Breast Self 
Examination 
 Shalini, Divya Varghese and Malathi Nayak, (2011) conducted a study 
awareness and impact of education on Breast Self Examination among college going 
girls. An Interventional study was conducted among Female in-patients RMMCH 
using a Structured teaching schedule on Breast Self Examination . 21 Women were 
selected from different wards of RMMCH and structured teaching schedule was given 
to all women individually and the effect of teaching programme was assessed by 
giving scoring to each of the steps. The results were evaluated immediately and after 
24 hrs. The results was 52.9 % of women could perform Breast Self Examination 
adequately, when asked immediately and 64.7 % of women could perform adequately 
after a period of 24 hrs 
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CHAPTER-III 
METHODOLOGY  
 
Research Approach 
 Quantitative evaluative approach was used in this study 
Research Design  
 The research design used in this study was pre-experimental one group pretest 
posttest design. 
 O1     X    O2 
O1 - Pretest assessment of knowledge and attitude regarding Breast Self Examination 
X   - Intervention (Computer Assisted Instruction) 
O2 – Post test assessment of knowledge and attitude regarding Breast Self 
Examination 
 
Variables 
Independent variables: Computer Assisted Instruction 
Dependent variables:  Knowledge and Attitude   
 
Description of the study setting  
        This study was conducted at Women’s Christian College, Kanyakumari District. 
About 1,975 students were studying in this college. It is located about 350 kms away 
from Sara nursing college, Dharapuram. 
 
Population  
 The population targeted for the study was 1,975 Undergraduate students of 
Arts and Science between the age group of 18 to 21 years. 
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SAMPLING  
Sample  
       Sample was Undergraduate students studying in Women’s Christian College  
with the age group of 18 to 21 years. 
 
Sample size: 
        The total sample size was 60 Undergraduate students studying in the Women’s 
Christian College between the age group of 18 to 21 years. 
 
Sampling technique: 
             Non-probability Convenience Sampling Technique was used for this study. 
Criteria for sample selection 
     In this study the following criteria were set to include samples in the study 
Inclusion criteria 
1. Female students aged between 18-21 years 
2. Students who were able to read and understand English and tamil  
Exclusion criteria 
 1. Undergraduate students who are at the age above 22 years  
Description of the tool 
 The Instrument used for data collection consists of three sections as follows: 
 Section A: Demographic variables 
 Section B: structured knowledge questionnaire to assess the level of  knowledge 
 Section C: 5 point Likert Scale to assess the level of attitude 
 
 
  24
Section A: Contents include in this section are age , religion, age at menarche, 
menstrual cycle, area of residence, type of family, food habits, and previous source of 
knowledge gained related Breast Self Examination, 
Section B: It consist of 20 structured knowledge questionnaire regarding Breast Self 
Examination. The questionnaire was prepared in English and translated into tamil and 
data is collected through interview method 
Section C: Consist of 7 Positive and 8 Negative statements regarding Breast Self 
Examination. The 5 point Likert scale was prepared and the data was collected 
through interview method. 
 
SCORE INTERPRETATION 
Section B: There were a total of 20 structured knowledge questionnaires in section B. 
Each correct response carried one score and each wrong response carried zero score. 
The total score on knowledge was 20.The score is converted into percentage and 
interpreted as follows,  
 Breast Self Examination knowledge observed score/total score*100  
 
75% and Above Adequate knowledge 
51-74%  Moderate adequate knowledge 
50% and below Inadequate knowledge 
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Section C:  The total positive statements were 7 and negative statements were 8. The 
total score for the attitude scale was 75 
Positive statement score Negative statement score 
Strongly Agree 5 Strongly disagree 1 
Agree  4 Disagree  2 
Uncertain  3 Uncertain  3 
Disagree  2 Strongly agree 4 
Strongly disagree 1 Agree  5 
 
 
75% and Above  Favorable attitude  
51-74%  moderately favorable  attitude  
50% and below unfavorable attitude  
 
Validity 
 Totally 4 experts have given validity (3 Nursing experts, obstetrics and 
gynecologist department) and one obstetrician and Gynecologist. Given suggestions 
were incorporated.  
 
Reliability 
 To ensure the reliability of the tool, it has been administered to 10 students. 
Reliability of the tool was established by test re-test method and the reliability 
was(r=0.9) Hence the tool was reliable. 
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Pilot study 
 In order to find out feasibility and practicability, a pilot study was at Annai 
Fathima Teacher Training College Manakkadavu, Dharapuram. For a period of 1 
week (16.6.2011-23.6.2011) among 10 Undergraduate students. The study was found 
feasible to conduct. 
 
Method of data collection 
Ethical considerations 
 The study was conducted after the approval of the dissertation committee of 
sara nursing college, Dharapuram. A written permission to conduct the study was 
obtained from concerned principal of women’s Christian college Nagercoil, at 
Kanyakumari District. Oral consent of each study subjects was obtained before data 
collection.   
 
Data collection procedure 
 The present study was conducted among Undergraduate students in Women’s 
Christian College Nagercoil, at Kanyakumari District. Pre-experimental one group pre 
test post test design was used for this study. Permission was obtained from the 
principal of Women’s Christian College. Data collection was done over the period of 
4 weeks. Oral consent was obtained from the subjects. The investigator had selected 
60 Undergraduate students by using non-probability convenience sampling technique. 
Pretest was done on day Ist to assess the level of knowledge through structure 
knowledge questionnaire  and attitude was assessing by using 5 point likert scale. 
Then Computer Assisted Instruction administered to the subjects regarding Breast 
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Self Examination for 30 mints on the same day. Then the posttest  level of knowledge 
and attitude was assessed after 15 days.  
 
Plan for data analysis  
 Descriptive statistical analysis was used for categorical data, Paired “t” test 
was used to evaluate the effectiveness of Computer Assisted Instruction, Inferential 
statistics Karl Pearson correlation Coefficient was used to find out the relationship 
between the knowledge and attitude, Chi-square test was used to find out the 
association between the post test level of knowledge and attitude regarding Breast 
Self Examination. 
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CHAPTER - IV  
ANALYSIS AND INTERPRETATION  
In this chapter, the data collected were systemically processed, tabulated and 
made suitable for analysis and interpretations The results obtained were classified, 
tabulated and the following analyses were performed in fulfilling the objectives of the 
study. 
The data analysis presented as following section 
Section A  -  Distribution of subjects according to their demographic Variables. 
Section B -  Distribution of subjects according to their level of knowledge before 
and after Computer Assisted Instruction 
Section C -   Distribution of subjects according to their level of attitude before and  
  after Computer Assisted Instruction 
Section D - Effectiveness of Computer Assisted Instruction on knowledge and  
  attitude regarding Breast Self Examination  
Section E - Correlation between posttest level of knowledge and attitude among  
  Undergraduate students 
Section F - Association between the posttest level of Knowledge and demographic 
variables.  
Section G -  Association between the posttest level of Attitude and the demographic 
variables.  
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SECTION – A 
Table 4.1 : Distribution of  subjects according to their demographic variables   
(n=60 )   
S. No Demographic variables f (%) 
1. Age (in years)  
1. 18 years  
2.  19 years 
3.  20 years 
4.  21 years 
 
38 
15 
4 
3 
 
63.3% 
25% 
6.6% 
5% 
2. Religion  
1.  Hindu 
2. Christian 
3. Muslim   
 
35 
19 
6 
 
58.3% 
31.6% 
10% 
3. Age at Menarche  
1. below10years 
2. 11-12 years 
3. 13-14years 
4. 15-16years  
 
0 
13 
33 
14  
 
0 
21.6% 
55% 
23.3% 
4. Menstrual Cycle  
1.  Regular 
2.  Irregular 
 
52% 
8% 
 
86.6% 
13.3% 
5. 
 
 
 
Area Of Residence 
1. Urban 
2. Rural 
 
27 
33 
 
45% 
55% 
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Table 4. 1 showed that according to their age majority of the subjects shows 
that  38(63.3)% were in the age group of 18 years.  
 
        Considering their religion majority of the subjects 35(64)% of the students were 
Hindu. Considering their age at menarche status of the subjects . 33(55)% of the 
students were 13-14years. 
 
    Considering their menstrual cycle status of the subjects 52(86.6)% of the students 
were regular. Considering their area of residence status of the subjects 33(55)% of the 
students were rural. 
6. Type of  family 
1. Nuclear  
2. Joint 
3. Extended 
 
47 
9 
4 
 
78.3% 
15% 
6.6% 
7. Food habits  
1.Vegetarian 
2. Non-Vegetarian   
 
42 
18 
 
70% 
30%  
8. Previous source of  knowledge gained related Breast Self 
Examination through.  
1. Mass media 
2. Health educators 
3.Friends 
4.Family members 
 
 
30 
12 
9 
9 
 
 
50% 
20% 
15% 
15%  
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Considering their type of family status of the subjects 47(78.3)% of  the 
students were nuclear family. Considering their food habits status of the subjects 
42(70)% of the students were vegetarian.  
 
Considering their previous source of knowledge gained related Breast Self 
Examination through, status of the subjects 30(50)% of the students were mass media. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  32
 
SECTION - B   
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Figure 4.1 Distribution of subject’s level of Knowledge before and after 
Computer Assisted Instruction.   
 
Figure 4.1 showed that among the 60 subject’s, majority of   the subjects 
54(90)% of the subjects had inadequate knowledge, 6(10)%of the subjects had 
moderate knowledge, before Computer Assisted Instruction.  
Majority of the subjects 31(51.7)%  had moderate knowledge, 29(48.3)% 
subjects had adequate knowledge after Computer Assisted  Instruction. 
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SECTION – C  
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Figure 4.2: Distribution of subjects level of Attitude before and after 
Computer Assisted Instruction 
 
Figure 4.2: showed that among 60 subjects, majority of the subjects 48(80)% 
had moderate attitude and 12(20)% subjects had adequate attitude before Computer 
Assisted Instruction whereas. 
 
Majority of the subjects 12(20)% had moderate  attitude,48(80)% subjects had 
adequate attitude after Computer Assisted Instruction. 
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SECTION - D  
Table 4.2 :  Effectiveness of Computer Assisted Instruction on 
knowledge and attitude.                                                                             
                                                                                                                           ( n =60) 
S .NO VARIABLES 
MAXIMUM 
SCORE 
PRE TEST POST TEST 
(t)VALUE 
MEAN S.D MEAN S.D 
1 Knowledge 20 7.5 2.06 14.4 3.47 14.02* 
2 Attitude 75 49.2 7.22 62.3 7.29 14.42* 
*(P<0.01)   
 
Table 4.2 There was a significant difference found (p<0.05) on knowledge and 
attitude. The mean pretest score of knowledge was 7.5,(±2.06) and post test score 
was14.4,(±3.47). The mean pre test score of attitude was 49.2(±7.22) and posttest 
score was 62.3(±7.29). 
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SECTION – E  
Table 4.3 :  Correlation between posttest level of knowledge and attitude  
among Undergraduate students.  
(n=60)  
 
KNOWLEDGE ATTITUDE ‘r’ 
VALUEMEAN S.D MEAN S.D 
Sample 60  
14.4 3.47 62.3 7.29 0.97 
 
Table 4.3 There was a positive correlation found between the posttest level of 
knowledge and attitude (r=0.97).  
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SECTION – F  
Table 4.4 :  Association between posttest level of knowledge and the  
demographic variables.  
 
S. No Demographic variables 
Level of knowledge 
2χ  
Value 
Moderate Adequate 
f % f % 
1 Age (in years) 
A. 18years 
B. 19years 
C. 20years 
D. 21years 
 
18 
8 
4 
2 
 
30% 
13.3% 
16.6% 
3.3% 
 
20 
7 
- 
1 
 
33.3% 
11.6% 
- 
1.6% 
 
 
2.48 
2 Religion  
A. Hindu  
B. Christian 
C. Muslim 
 
17 
8 
6 
 
28.3% 
13.3% 
10% 
 
18 
11 
- 
 
30% 
18.3% 
- 
 
6.43 
3 Age at Menarche   
A. Below10years 
B. 11-12years 
C. 13-14years 
D, 15-16years 
 
- 
6 
18 
7 
 
- 
10% 
30% 
11.6% 
 
- 
7 
15 
7 
 
- 
11.6% 
25% 
11.6% 
 
 
14.58* 
4 Menstrual Cycle 
A. Regular 
B. Irregular 
 
27 
3 
 
45% 
5% 
 
25 
5 
 
41.6% 
8.3% 
 
0.58 
(n=60) 
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* (p<0.05)  
Table 4.4 showed the association between knowledge of students and 
demographic variables. There was a significant association between knowledge and 
age at menarche, type of family, previous source of knowledge gained related Breast 
Self Examination through. 
5 Area of Residence  
A. Urban  
B. Rural 
 
15 
16 
 
25% 
26.6% 
 
12 
17 
 
20% 
28.3% 
 
0.28 
6 Type of Family 
A. Nuclear 
B. Joint 
C. Extended 
 
26 
6 
1 
 
43.3% 
10% 
1.6% 
 
21 
3 
3 
 
35% 
5% 
5% 
 
 
18.35* 
7 Food Habits 
A. Vegetarian 
B. Non-vegetarian 
 
22 
9 
 
36.6% 
15% 
 
20 
9 
 
33.3% 
15% 
 
0.12 
8 Previous source of 
knowledge gained 
related breast self 
examination through, 
A. Mass media 
B. Health educator 
C. Friends 
D, Family members 
 
 
 
 
18 
5 
4 
4 
 
 
 
 
30% 
8.3% 
6.6% 
6.6% 
 
 
 
 
12 
7 
5 
5 
 
 
 
 
20% 
11.6% 
8.3% 
8.3% 
 
 
 
 
19.14* 
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SECTION – G  
Table 4.5 :  Association between posttest level of attitude with the selected with  
the selected demographic variables.  
 
S. No Demographic variables 
Level of Attitude 
2χ  
Value  
Moderate Adequate 
f % f % 
1 Age (in years)  
A. 18years 
B. 19year 
C. 20years 
D. 21years 
 
13 
4 
1 
- 
 
21.6% 
6.6% 
1.6% 
- 
 
25 
11 
3 
3 
 
41.6% 
18.3% 
5% 
5% 
 
 
 
1.73 
2 Religion  
A. Hindu  
B. Christian 
C. Muslim 
 
8 
4 
1 
 
13.3% 
6.6% 
1.6% 
 
27 
15 
5 
 
45% 
25% 
8.3% 
 
 
15.1* 
3 Age at Menarche   
A. Below10years 
B. 11-12years 
C. 13-14years 
D. 15-16years 
 
- 
3 
13 
2 
 
- 
5% 
21.6% 
3.3% 
 
- 
10 
20 
12 
 
- 
16.6% 
33.3% 
20% 
 
 
9.05 
4   
 
 
Menstrual Cycle 
A, Regular 
B, Irregular 
 
15 
2 
 
25% 
3.3% 
 
37 
6 
 
61.6% 
10% 
 
8.04* 
(n=60) 
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5 Area of Residence  
A. Urban  
B. Rural 
 
7 
6 
 
11.6% 
10% 
 
26 
21 
 
43.3% 
35% 
 
23.77* 
6 Type of Family 
A. Nuclear 
B. Joint 
C. Extended 
 
10 
1 
1 
 
16.6% 
1.6% 
1.6% 
 
37 
8 
3 
 
61.6% 
13.3% 
5% 
 
11.67* 
7 Food habits 
A. Vegetarian 
B. Non-vegetarian 
 
10 
1 
 
16.6% 
1.6% 
 
32 
17 
 
53.3% 
28.3% 
 
2.8 
8 Previous source of 
knowledge gained 
related Breast Self 
Examination through, 
A. Mass media 
B. Health educator 
C. Friends 
D. Family members 
 
 
 
 
3 
2 
3 
4 
 
 
 
 
5% 
3.3% 
5% 
6.6% 
 
 
 
 
27 
10 
6 
5 
 
 
 
 
45% 
16.6% 
10% 
8.3% 
 
 
 
 
 
6.33 
*(p<0.05)  
Table 4.5 showed the association between attitude of students and 
demographic variables. There was a significant association between attitude and 
religion, menstrual cycle, area of residence, type of family. 
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CHAPTER – V  
DISCUSSION 
The present study was conducted among Undergraduate students in Women’s 
Christian College Nagercoil, at Kanyakumari District. Pre-experimental one group pre 
test post test design was used for this study. Permission was obtained from the 
principal of Women’s Christian College. Data collection was done over the period of 
4 weeks. Oral consent was obtained from the subjects. The investigator had selected 
60 Undergraduate students by using non-probability convenience sampling technique. 
Pretest was done on day Ist to assess the level of knowledge through structure 
knowledge questionnaire and attitude was assessing by using 5 point likert scale. 
Then Computer Assisted Instruction administered to the subjects regarding Breast 
Self Examination for 30 mints on the same day. Then the posttest level of knowledge 
and attitude was assessed after 15 days.  
         Computer Assisted Instruction was assessed by paired ‘t’ test. Co-relation co-
efficient was used to find out the relationship between the post test knowledge and 
attitude of Undergraduate students.  
Chi-square analysis was used to find the association between the post test 
knowledge and attitude of the subjects with selected demographic variables such as 
age, Religion, age at menarche, menstrual cycle, area of residence, type of family, 
food habits, previous source of  knowledge gained related Breast Self Examination 
through. 
First objective: To assess the level of Knowledge regarding Breast Self 
Examination among Under graduate students before and after Computer 
Assisted Instruction.  
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           Figure 4.1 showed that among the 60 subject’s, majority of   the subjects 
54(90)% of the subjects had inadequate knowledge, 6(10)%of the subjects had 
moderate knowledge, before Computer Assisted Instruction.  
Majority of the subjects 31(51.7)%  had moderate knowledge, 29(48.3)% 
subjects had adequate knowledge after Computer Assisted  Instruction. Hence these 
findings support the H1 hypothesis. 
              Second objective: To assess the level of Attitude regarding Breast Self 
Examination among Undergraduate Students before and after Computer 
Assisted Instruction.  
              Figure 4.2: showed that among 60 subjects, majority of the subjects 48(80)% 
had moderate attitude and 12(20)% subjects had adequate attitude before Computer 
Assisted Instruction whereas. 
Majority of the subjects 12(20)% had moderate  attitude,48(80)% subjects had 
adequate attitude after Computer Assisted Instruction. Hence these findings support 
the H1 hypothesis. 
                Third and Fourth objectives: To evaluate the effectiveness of Computer 
Assisted Instruction on Knowledge and attitude regarding Breast Self 
Examination among Undergraduate students.  
           Table 4.2 There was a significant difference found (p<0.05) on knowledge and 
attitude. The mean pretest score of knowledge was 7.5 ( ±2.06) and posttest score 
was14.4,(±3.47). The mean pretest score of attitude was 49.2 (±7.22) and  posttest 
score was 62.3(±7.29). Hence these findings support the H2 hypothesis.  
              Fifth objective: To correlate the posttest level of Knowledge and Attitude 
of Computer Assisted Instruction regarding Breast Self Examination among 
Under graduate students. 
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            Table 4.3 There was a positive correlation found between the post test level of 
knowledge and attitude (r=0.97). Hence these findings support the H3 hypothesis 
               Sixth objective: To associate the posttest level of knowledge regarding 
Breast Self Examination with their selected demographic variables. 
Table 4.3 showed the association between knowledge of students and 
demographic variables. There was a significant association between knowledge and 
age at menarche, type of family, previous source of knowledge gained related Breast 
Self Examination through. Hence these findings support the H4 hypothesis 
Seventh objective: To associate the posttest level of attitude regarding 
Breast Self Examination with their selected demographic variables 
            Table 4.4 showed the association between attitude of students and 
demographic variables. There was a significant association between attitude and 
religion, menstrual cycle, area of residence, type of family. Hence these findings 
support the H5 hypothesis. 
 
 
 
ssss 
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CHAPTER - VI 
SUMMARY, CONCLUSIONS,   
IMPLICATIONS, AND RECOMMENDATIONS 
 
               This chapter deals with summary of the study findings and its implications 
for nursing and health care services. It clarifies the implications and recommendations 
given for different areas like nursing education, nursing practice, administration for 
health care delivery system and nursing research.  
 
Summary of the Study  
This study was undertaken to evaluate the effectiveness of Computer Assisted 
Instruction of knowledge and attitude regarding Breast Self Examination among 
Undergraduate students at Kanyakumari District.  
The effects of Computer Assisted Instruction was assessed by paired ‘t’ test. 
Co-relation co-efficient was used to find out the relationship between the post test 
knowledge and attitude of Undergraduate students. Chi-square analysis was used to 
find the association between the post test knowledge and attitude of the subjects with 
selected demographic variables. 
 
Major findings of the study 
f Level of knowledge showed that majority of   the subjects 54(90)% of the 
subjects had inadequate knowledge, 6(10)%of the subjects had moderate 
knowledge, before Computer Assisted Instruction. 
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f Level of knowledge showed that majority of the subjects 31(51.7)%  had 
moderate knowledge, 29(48.3)% subjects had adequate knowledge after 
Computer Assisted  Instruction. 
f Level of attitude showed that majority of the subjects 48(80)% had moderate 
attitude and 12(20)% subjects had adequate attitude before Computer Assisted 
Instruction. 
f Level of attitude showed that majority of the subjects 12(20)% had moderate  
attitude,48(80)% subjects had adequate attitude after Computer Assisted 
Instruction.  
f The study revealed that there was a significant difference found (p<0.05) on 
knowledge and attitude. The mean pretest score of knowledge was 7.5,(±2.06) 
and posttest score was14.4,(±3.47). The mean pretest score of attitude was  
49.2(±7.22) and  posttest score was 62.3(±7.29).  
f There was a positive correlation found between the posttest level of knowledge 
and attitude (r=0.97).  
f The association between knowledge of students and demographic variables. 
There was a significant association between knowledge and age at menarche, 
type of family, previous source of knowledge gained related Breast Self 
Examination through.  
f The association between attitude of students and demographic variables. There 
was a significant association between attitude and religion, menstrual cycle, area 
of residence, type of family. 
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CONCLUSION   
Based on the findings of the study following conclusions were drawn. 
1. Knowledge and attitude  regarding Breast Self Examination level of the Under 
graduate students is high and it needs an intervention. 
2. Computer Assisted Instruction significantly increases knowledge and attitude 
regarding Breast Self Examination among Undergraduate students. 
3. The study revealed that there was a significant relationship between knowledge 
and attitude, when knowledge increases attitude also increased. It indicates 
positive correlation between knowledge and attitude. 
4. The study revealed that there was a significant association between knowledge 
and attitude after Computer Assisted Instruction with selected demographic 
variables such as Age at menarche, Type of family, previous source of  knowledge 
gained related Breast Self Examination through, religion, menstrual cycle, Area of 
residence, type of family.  
 
NURSING IMPLICATIONS  
The findings of study have several implications in the following fields. Like 
(Nursing practice, Nursing education, and Nursing administration) 
 
Nursing Practice  
f Nurses play an important role in promoting health and well being of the 
students with early detection of breast cancer.  
f Nurses should help the students in identifying the abnormalities in the breast.  
f Nurses can intervene Breast Self Examination to alter physical discomfort and 
psychological disequilibrium.  
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f Nurses can teach family members about Breast Self Examination in order to 
avoid breast cancer and improve the under graduate students quality of life. 
 
Nursing Education 
f Nurse educators can effectively teach the uses and significance of Breast Self 
Examination and it helps nursing students to gain knowledge regarding Breast 
Self Examination, and it helps for the early detection of breast cancer. 
f Nursing students can understand that Computer Assisted Instruction can help 
the undergraduate students to do Breast Self Examination of their breast 
regularly. 
 
Nursing Administration  
f The nurse administrator should arrange for education programme to nursing 
students regarding the importance of Breast Self Examination to increase 
knowledge and attitude. 
f Nursing administrators should emphasize and encourage the nurses to 
contribute to the evolution of breast cancer and services. 
f Nurse administrator can prepare the skilled nurses who can spend time with 
people in solving breast cancer problem. 
f Nurse administrator should be arranged for regular Continuous Nursing 
Education programme for nurses regarding Breast Self Examination. 
 
RECOMMENDATIONS  
 Recommendations for further research include :  
f A similar study can be replicated with larger sample size and in various other 
settings for better generalization. 
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f A similar study can be conducted to compare the effects of Computer Assisted 
Instruction and Structure Teaching Programme regarding Breast Self 
Examination. 
f A study can be conducted among community peoples to prevent breast cancer. 
f A similar can be done study for longer duration 
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ANNEXURE – B  
TOOL  
SECTION – A  
Demographic data   
Part A   
1. Age (in years)    
a,18 years 
b,19 years  
c, 20 years 
d, 21 years 
 
2. Religion 
a, Christian  
 b, Hindu  
 c, Muslim  
 
3. Age at Menarche 
          a, >10 
        b, 11-12 
        c, 13-14 
         d, 15-16 
  
4. Menstrual cycle 
a, Regular  
b, Irregular   
 
 iv
 
5. Area of residence  
a, Urban  
b, Rural   
 
6. Type of family 
a, Nuclear  family 
b, Joint family 
           c, Extended family  
 
7. Food habits 
a, Vegetarian  
    b, Non-vegetarian  
 
7. Previous source of knowledge gained related Breast Self Examination through, 
a, Mass media 
b, Health educator’s  
c, Friends  
d, Family members 
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SECTION – B  
PART - B   
 
Knowledge about Breast Self Examination 
1. What do you mean by breast self examination? 
a ,Inspection of breast  
b ,palpation of breast 
c ,Inspection and palpation of breast 
 d ,Inspection and palpation of breast by herself 
 
2. What is the importance of performing a Breast Self Examination? 
a, Early detection of breast abnormalities 
 b, To improve blood circulation to the breast 
c, To stimulate the secretion of breast milk  
d, To prevent infection  
 
3. Why should students learn to do Breast Self Examination? 
a, It is beneficial than mammography 
b, It detects palpable breast lumps easily  
c, It saves money 
d, For cosmetic purpose 
 
4. Which is the aggressive period for developing breast cancer? 
a, 30-35years  
b, 35-40years  
c, 40-45years  
           d, 45-50years  
 
 vi
5. Who is having more chance to get breast cancer? 
a, Children    
b, Adults 
 c, Post menopausal women 
d, The nulli parous women  
 
6. How often do you perform breast self examination? 
a, Once in 3 months 
b, Once in a months  
c, Once in a week 
d, Once in 6 months 
 
7. Which is the best time for performing breast self examination? 
a. During menstruation  
b, 5-7days before menstruation 
c, 5-7days after menstruation 
 d, Last day of menstruation  
 
8. Which place is ideal  for performing a  breast self examination? 
a, Dim lighted room 
  b, Well ventilated room 
  c, Well lighted  room 
d, Highly reflective room  
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9. How  long do you need perform a breast self examination? 
a, 10mins  
 b, 20mins  
c, 30mins 
d, 40mins  
 
10. Which part of the hand is used to palpate breast? 
a, The palm as a whole 
b, The pads of three  middle fingers 
c, The tips of three middle fingers 
d, The pad of the index finger 
 
11.Which is the direction to start breast self examination? 
a. Around the areola 
b. Around the nipple  
c. Axilla to nipple 
d. Nipple to axilla  
 
12.How will you move your fingers during breast self examination? 
a ,Circular  
 b ,Vertical  
 c ,Horizontal  
 d ,Flat  
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13. Which is the most appropriate position adopted for breast self examination? 
a. Standing and sitting position 
b. Flower’s position 
c. Prone position 
d. Left-lateral position  
 
14. Which is the ideal age to start a practice of  breast self examination? 
a, From 30years 
b, From 20years 
c, From40years 
d, From 12years 
 
15. What are the normal findings do you get after doing a breast self examination? 
a, No discharge from the nipples and no tenderness of  breast 
b, Tenderness of  breast 
c, Yellow discharge from the nipples  
d, Bloody discharge from the nipples.  
 
16. Which is the best way to place the folded towel or pillow while doing a breast   
self examination in lying down position? 
a ,Under the head 
b ,Under the elbow 
c ,Under the shoulder 
d ,Under the neck 
 
 ix
 
17.  How will you position right hand, while palpating right breast? 
a ,Arm out with elbow at 450 angle 
b ,Over the head 
c ,Arm out elbow at 900 angle 
d ,Over the abdomen  
 
18. While performing palpation of breast, which of the following pattern to be 
followed for during breast self examination? 
a ,vertical pattern starting from arm pit 
b ,A horizontal pattern starting from arm pit 
c ,A horizontal pattern starting from the under aspect of breast 
d ,A circular pattern starting from the nipple out ward 
 
19. Which is the top most priority in the detection of abnormal findings? 
a, Lump or mass 
b, Discharge from the nipples 
c, Shape disorder 
d, Retracted and inverted nipples 
 
20. What is the immediate action to be done while an abnormal is found in the breast 
during breast self examination?  
a, Wait for a month for observation 
b, Consult a physician immediately 
c, Discuss with peer group 
d, Keep it secret   
 x
SCORING KEY FOR STRUCTURED KNOWLEDGE QUESTIONNAIRE  
 The item number 1 – 20 was considered as the aspect of knowledge score. For 
every correct answer a score of 1 awarded and for every wrong answer a score zero 
awarded.   
 
 
ITEM 
OPTIONS   
A B C D 
1  0 0 0 1 
2 1 0 0 0 
3 0 1 0 0 
4 0 1 0 0 
5 0 0 1 0 
6 0 1 0 0 
7 0 0 1 0 
8 0 0 1 0 
9 0 1 0 0 
10 0 1 0 0 
11 0 0 1 0 
12 1 0 0 0 
13 1 0 0 0 
14 0 1 0 0 
15 1 0 0 0 
16 0 0 1 0 
 
 xi
 
ITEM 
OPTIONS 
A B C D 
17 0 1 0 0 
18 0 0 0 1 
19 1 0 0 0 
20 0 1 0 0 
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SECTION – C  
PART C  
 
5 POINT SCALE TO ASSESS THE ATTITUDE REGARDING BREAST 
SELF EXAMINATION  
 
S.NO STATEMENT 
STRONGLY 
AGREE 
AGREE UNCERTAIN
DIS 
AGREE 
STRONGLY 
DISAGREE 
1. Every women 
must know about 
breast self 
examination 
     
2. Breast Self 
Examination in an 
effective method 
for early detection 
of breast cancer  
     
3. Breast Self 
Examination is a 
painful procedure 
     
4.  Breast Self 
Examination is a 
simple procedure 
which can be 
performed easily 
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5. Breast Self 
Examination is 
difficult to learn 
     
6. Breast Self 
Examination can 
be  as a substitute 
for regular 
clinical breast 
examination 
     
7. Breast Self 
Examination is a 
time consuming 
procedure 
     
 
8. 
Breast Self 
Examination 
enhances self 
confidence about 
breast health  
     
9. Breast Self 
Examination can 
be done only by 
health 
professionals 
     
10. I feel shy perform 
Breast Self 
Examination 
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11. If I do Breast Self 
Examination 
others will 
comment on it  
     
12. I hesitate to touch 
my breasts  
     
13. Training is 
needed to learn 
Breast Self 
Examination 
     
14. Breast lumps or 
changes are found 
by self through 
Breast Self 
Examination 
     
15. I am fearful 
whether  I will 
detect any 
abnormality if I 
do Breast Self 
Examination.  
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Scoring key for attitude : It consist of 7 positive and 8 negative statements. The total 
score was 75.  
 
Positive Statement Score Negative Statement Score 
Strongly Agree 5 Strongly agree  1 
Agree  4 Agree  2 
Uncertain  3 Uncertain  3 
Disagree  2 Disagree  4 
Strongly disagree 1 Strongly Disagree  5 
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1. ¯í¸û ÅÂÐ ±ýÉ?  
«. 18ÅÂÐ  
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«. Á¡÷À¸ò¨¾ô À¡÷òÐ ¯½÷óÐ ¦¸¡ûÙ¾ø 
¬. Á¡÷À¸ò¨¾ì ¨¸¸Ç¡ø ¦¾¡ðÎô À¡÷ò¾ø 
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«. Á¡÷À¸ò¾¢ý «º¡¾¡Ã½ ¿¢¨Ä¨Â ¬ÃõÀò¾¢ø ¸ñ¼È¢¾ø 
¬. Á¡÷À¸ò¾¢ý þÃò¾ µð¼ò¨¾ «¾¢¸¡¢ò¾ø 
þ. ¾¡öôÀ¡ø ÍÃôÀ¨¾ò àñÎÅ¾üÌ 
®. ¸¢ÕÁ¢ò¦¾¡üÚ ÅÃ¡Áø ¾Îì¸ 
 
3. Á¸Ç¢÷ ²ý ÍÂÁ¡÷À¸ À¡¢§º¡¾¨É¨Â §Áü¦¸¡ûÇ ¸üÚì¦¸¡ûÇ §ÅñÎõ? 
«. ¦Á¦Á¡¸¢Ã¡À¢¨Â Å¢¼ º¢Èó¾ Ó¨È 
¬. Á¡÷À¸ò¾¢ø ²üÀÎõ Á¡üÈí¸¨Ç ¬ÃõÀ ¿¢¨ÄÂ¢ø ¸ñ¼È¢¾ø 
þ. À½ò¨¾ Á¢îºôÀÎò¾ ÓÊÔõ 
®. «Æ¨¸ §ÁõÀÎòÐÅ¾üÌ  
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¬. 35 Ó¾ø 40 Å¨Ã 
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®. 45 Ó¾ø 50 Å¨Ã 
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12. ÍÂÁ¡÷À¸ À¡¢§º¡¾¨ÉÂ¢ý §À¡Ð Å¢Ãø¸¨Ç ±ó¾ ¿¢¨ÄÂ¢ø ¿¸÷ò¾ 
§ÅñÎõ? 
«. ÍÆüº¢ ¿¢¨Ä 
¬. ¦ºíÌò¾¡É ¿¢¨Ä  
þ. ¸¢¨¼Áð¼ ¿¢¨Ä 
®. ¾¨ÃÁð¼ ¿¢¨Ä. 
 
13. ÍÂÁ¡÷À¸ À¡¢§º¡¾¨É ¦ºöÂ Óì¸¢ÂÁ¡É º¡¢Â¡É ¿¢¨Ä ±ýÉ? 
«. ¿¢ýÈ ¿¢¨Ä «øÄÐ «Á÷ó¾ ¿¢¨Ä 
¬. À¡¾¢ «Á÷ó¾ ¿¢¨Ä 
  þ. ÌôÒÈôÀÎò¾ ¿¢¨Ä 
 ®. þ¼ÐÒÈÁ¡¸ ¾¢ÕõÀ¢ôÀÎò¾ ¿¢¨Ä 
 
14. ±ó¾ ÅÂ¾¢Ä¢ÕóÐ ÍÂÁ¡÷À¸ À¡¢§º¡¾¨É ¦ºöÂò¦¾¡¼í¸ §ÅñÎõ? 
«. 30 ÅÂ¾¢Ä¢ÕóÐ 
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¬. 20 ÅÂ¾¢Ä¢ÕóÐ 
þ. 40 ÅÂ¾¢Ä¢ÕóÐ  
®.12 ÅÂ¾¢Ä¢ÕóÐ  
15. ÍÂÁ¡÷À¸ À¡¢§º¡¾¨ÉìÌ À¢ÈÌ,¦À¡ÐÅ¡¸ ¸ñ¼È¢Â §ÅñÊÂÐ ±ýÉ? 
«. Á¡÷À¸ì¸¡õÒ¸Ç¢Ä¢ÕóÐ ÅÄ¢ þø¨Ä 
¬. Á¡÷À¸ò¾¢ø ÅÄ¢ þø¨Ä 
þ. Á¡÷À¸ì¸¡õÒ¸Ç¢Ä¢ÕóÐ Áïºû ¿¢È ¦ÅÇ¢§ÂüÈí¸û 
®. Á¡÷À¸ì¸¡õÒ¸Ç¢Ä¢ÕóÐ þÃò¾õ ¸º¢¾ø 
 
16. ÍÂÁ¡÷À¸ À¡¢§º¡¾¨É ÀÎòÐì¦¸¡ñÎ ¦ºöÔõ ¦À¡ØÐ ±ó¾ þ¼ò¾¢ø 
¾¨ÄÂ¨½¨Â «øÄÐ ÁÊò¾ Ð½¢¨Â ¨ÅôÀ£÷¸û? 
«, ¾¨ÄìÌ «ÊÂ¢ø 
¬. ¨¸ ãðÎìÌ «ÊÂ¢ø 
þ. §¾¡û Àð¨¼ìÌ «ÊÂ¢ø 
®.¸ØòÐìÌ «ÊÂ¢ø  
 
17. ÅÄÐ Á¡÷À¸ò¨¾ ¦¾¡ðÎ À¡¢§º¡¾¨É ¦ºöÔõ ¦À¡ØÐ ¯í¸û ÅÄÐ ¨¸ 
±ó¾ ¿¢¨ÄÂ¢ø þÕì¸ §ÅñÎõ? 
«. §¾¡ûÀð¨¼ ÁüÚõ ãðÎ 45 Ê¸¢¡¢ §¸¡½Á¡¸ 
¬. ¾¨ÄìÌ §ÁÄ¡¸ 
þ. §¾¡û Àð¨¼ ÁüÚõ ãðÎ 90 Ê¸¢¡¢ §¸¡½Á¡¸ 
®. ÅÂ¢üÚô ÀÌ¾¢ìÌ §ÁÄ¡¸ 
  
18. ÍÂÁ¡÷À¸ À¡¢§º¡¾¨É¨Â ¦ºöÔõ ¦À¡ØÐ ,À¢ýÅÕÅÉÅüÈ¢ø ±ó¾ 
Ó¨È¨Â ¨¸Â¡ÙÅ£÷¸û? 
«. «ìÌû ÀÌ¾¢Ä¢ÕóÐ ¦¾¡¼í¸¢ ¦ºíÌò¾¡¸ 
¬. «ìÌû ÀÌ¾¢Ä¢ÕóÐ ¦¾¡¼í¸¢ ¸¢¨¼ Áð¼Á¡¸ 
þ. Á¡÷À¸ò¾¢ý «ÊôÀÌ¾¢Ä¢ÕóÐ ¦¾¡¼í¸¢ ¸¢¨¼ Áð¼Á¡¸ 
®. «ìÌû Ó¾ø Á¡÷À¸ì¸¡õÒ Å¨ÃÂ¢Ä¢ÕóÐ ¦¾¡¼í¸¢ Åð¼ ÅÊÅÁ¡¸ 
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19. «º¡¾¡Ã½ ¸ñÎÀ¢ÊôÒ¸Ç¢ø Á¢¸ Óì¸¢ÂÁ¡ÉÐ ±Ð? 
«. Á¡÷À¸ì¸ðÊ 
¬. Á¡÷À¸ì¸¡õÒ¸Ç¢ÕóÐ ¾¢ÃÅì¸º¢×¸û 
þ. Á¡÷À¸ «¨ÁôÒ Á¡ÚôÀð¼ ¿¢¨Ä 
®. Á¡÷À¸ì ¸¡õÒ¸û ÍÕí¸¢,ÌÆ¢óÐ ¦º¡Ã ¦º¡ÃôÒò ¾ý¨ÁÔ¼ý 
¸¡½ôÀÎ¾ø 
  
20. ÍÂÁ¡÷À¸ À¡¢§º¡¾¨É ¦ºö¾ô À¢ÈÌ ²¾¡ÅÐ Á¡ÚôÀð¼ «È¢ìÌÈ¢¸û 
¦¾ýÀð¼¡ø ¯¼ÉÊ ¿¼ÅÊì¨¸Â¡¸ ±ýÉ ¦ºöÅ£÷¸û? 
«. ´Õ Á¡¾õ Å¨Ã ¸¡ò¾¢ÕóÐ,Á¡Ú¾ø¸¨Ç ¸ÅÉ¢ô§Àý 
¬. ÁÕòÐÅ¨Ã ¯¼ÉÊÂ¡¸ «ÏÌ§Åý 
þ. ±ý ÅÂ¾¢ø ¯ûÇÅ÷¸Ç¢¼õ ¸Äó¾¡§Ä¡º¢ô§Àý 
®. Ã¸º¢ÂÁ¡¸ ¨ÅòÐì ¦¸¡û§Åý. 
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ANNEXURE – C   
BREAST SELF EXAMINATION PROCEDURE 
DEFINITION  
Breast Self Examination is a act of performing Inspection and palpation of 
breast by herself.  
 
PURPOSE OF BREAST SELF EXAMINATION  
¾ Breast Self Examination helps to detect breast cancer lumps of smaller sizes and 
leads to early diagnosis of breast cancer. 
¾ It helps any change should be brought to the medical attention. 
¾ Breast Self Examination will help to give you peace of mind each month. 
¾ Breast Self Examination is only one part of good breast health care. 
 
STEPS OF BREAST SELF EXAMINATION 
STEP:I  
Stand before a mirror. Inspect both breasts for anything unusual. Such as 
leaking, redness, skin changes, any discharge from the nipples, puckering, dimpling. 
The next two steps (2and3) are designed to emphasize any change in the shape 
or contour of your breasts. As you do them, you will feel your chest muscles tighten.  
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STEP:II  
Watching closely in the mirror, clasp hands behind your head and swing 
elbows forward. 
 
STEP:III  
Next , press hands firmly on hips and bow slightly toward your mirror as you 
pull your shoulders and elbows forward.  
STEP:IV  
Raise your left arm. Use fingers of your right hand to explore your left breast 
firmly, carefully and thoroughly. Beginning at the outer edge, press the flat part of 
your fingers in small circles, moving the circles slowly around the breast. Gradually 
work toward the nipple. Be sure to cover the entire breast and arm pit including the 
arm pit it self. Feel for any unusual lump or mass under the skin. 
 
STEP:V  
Repeat step 4 lying down. Lie flat on your back, right arm over your head and 
a pillow or folded towel under your right shoulder. This position flattens the breast 
and makes it easier to examine. Use the same circular motion described earlier.  
 
STEP:VI  
Repeat the exam on your right breast.  
 
THINKS TO BE KEEPING IN MIND  
 Every month we have to do Breast Self Examination 
 Every month you have to do in a proper way, if there is a abnormality consult 
your physician.   
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ÍÂÁ¡÷À¸ô À¡¢§º¡¾¨ÉÂ¢ý ¦ºöÓ¨È   
Å¨ÃÂ¨È  
ÍÂÁ¡÷À¸ô À¡¢§º¡¾¨É ±ýÀÐ Á¡÷À¸ò¨¾ô À¡÷òÐ, ¨¸¸Ç¡ø 
¦¾¡ðÎ «Å÷¸§Ç ¯½÷óÐ ¦¸¡ûÙ¾ø ¬Ìõ.  
 
ÍÂÁ¡÷À¸ô À¡¢§º¡¾¨ÉÂ¢ý  ÀÂý¸û  
1. Á¡÷À¸ò¾¢ø ¯ûÇ º¢È¢Â ÁüÚõ «º¡¾¡Ã½ ¸ðÊ¸¨Ç ±Ç¢¾¢ø «È¢Â 
¯¾×¸¢ÈÐ.  
2. ´ù¦Å¡Õ Á¡¾Óõ ÍÂÁ¡÷À¸ô À¡¢§º¡¾¨É ¦ºöÅ¾¢É¡ø Á¡÷À¸õ 
ºõÀó¾Á¡É §¿¡ö þø¨Ä ±ýÈ  ÁÉ ¿¢¨È¨Åô ¦ÀÈÄ¡õ.  
3. Á¡÷À¸ô ÀÃ¡Á¡¢ôÀ¢ý ´Õ ÀÌ¾¢Â¡¸ ÍÂÁ¡÷À¸ô À¡¢§º¡¾¨É 
Å¢ÇíÌ¸¢ÈÐ.  
4. «º¡¾¡Ã½ì ¸ðÊ¸û ¦¾ýÀð¼¡ø ¯¼ÉÊÂ¡¸ ÁÕòÐÅõ ¦ºöÅ¾üÌ ¯¾×õ. 
 
ÍÂÁ¡÷À¸ô À¡¢§º¡¾¨É ¦ºöÓ¨È Å¢Çì¸õ : 
¦ºöÓ¨È 1 : 
¿¢¨Äì¸ñ½¡Ê Óý ¨¸¸¨Ç ¦¾¡í¸Å¢ðÎì¦¸¡ñÎ ¿¢ü¸×õ. Á¡÷À¸í¸û 
þÃñÎõ ´§Ã Á¡¾¢¡¢Â¡É «Ç× ÁüÚõ «¨ÁôÒ¼ý þÕì¸¢È¾¡ ±ýÚ 
À¡÷ì¸×õ. Á¡÷À¸õ º¢ÅóÐ ÌÆ¢óÐ ÁÊôÒ¸Ù¼Ûõ, Á¡÷À¸ Ó¨Äì¸¡õÒ ¯û 
§¿¡ì¸¢ ¯ûÇ¾¡ ±ýÚõ À¡¢§º¡¾¨É ¦ºöÂ×õ.Ó¨Äì¸¡õÀ¢Ä¢ÕóÐ ²¾¡ÅÐ 
Á¡ÚôÀð¼ ¾¢ÃÅì¸º¢× ¯ûÇ¾¡ ±ýÚõ À¡÷ì¸×õ.  
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¦ºöÓ¨È 2 : 
      ¨¸¸¨Ç ¯í¸û þ¨¼ôÀÌ¾¢Â¢ø ¨Åì¸×õ. ÓÆí¨¸ ÁüÚõ §¾¡û 
Àð¨¼¨Â ºüÚ Óý§É ¦¸¡ñÎ ÅóÐ §Á§Ä ÜÈ¢Â Á¡Ú¾ø¸¨Ç ¸ñ¼È¢Â×õ. 
 
¦ºöÓ¨È 3 :  
             þ¼Ð ¨¸¨Â ¯í¸û þ¨¼ôÀÌ¾¢Â¢ø ¨ÅòÐ §¾¡û Àð¨¼¨Â 
²üÚ Óý§É ¦¸¡ñÎÅóÐ ÅÄÐì¨¸Â¢ý ¨ÁÂôÀÌ¾¢¨Â ¦¸¡ñÎ þ¼ÐÀì¸ 
Á¡÷À¸ò¨¾ ¨¸¸ÙìÌ «ÊÂ¢ø «Øò¾¢Ôõ ²§¾Ûõ ¸ðÊ þÕì¸¢È¾¡ ±É 
§º¡¾¨É ¦ºöÂ×õ.  
ÅÄÐ Àì¸Óõ «§¾ Á¡¾¢¡¢ ¦ºöÂ×õ. Á¡÷À¸í¸¨Ç Å¢Ãø áÉ¢Â¢É¡ø 
À¡¢§º¡¾¢ì¸ì Ü¼¡Ð.  3 Å¢Ãø¸Ç¢ý ¨ÁÂôÀÌ¾¢Â¡ø À¡¢§º¡¾¢ì¸ 
§ÅñÎõ. 
 
¦ºöÓ¨È 4 :  
þ¼Ð ¨¸¨Â ¯Â÷ò¾¢ ÅÄÐì ¨¸Â¢ý ¯¾Å¢Â¡ø þ¼Ð Á¡÷À¸ò¨¾ 
¸£Æ¡¸ º¢Ú º¢Ú ÍüÚ¸Ç¡¸ Ó¨Äì¸¡õÀ¢¨É §¿¡ì¸¢ ¦ÁÐÅ¡¸ «Øò¾×õ.  
 
Ó¨Äì¸¡õÀ¢¨É ÅÄÐ ¨¸Â¢ý ¦ÀÕÅ¢Ãø ÁüÚõ ¬û¸¡ðÊ 
Å¢ÃÖì¸¢¨¼Â¢ø ¨ÅòÐ «Øò¾×õ. ²§¾Ûõ Áïºû ¿¢È, þÃò¾Ð¼ý ÜÊÂ 
¸ÄÃ¡É ¾¢ÃÅì¸º¢× þÕì¸¢È¾¡ ±ÉôÀ¡÷ì¸×õ.þ§¾ Á¡¾¢¡¢ ÅÄÐ Àì¸ 
Á¡÷À¸ò¾¢Öõ À¡¢§º¡¾¢ì¸ §ÅñÎõ.  
 
¦ºöÓ¨È 5 : 
¦ºöÓ¨È 4 Á¡¾¢¡¢ ÁøÄ¡ì¸ôÀÎòÐì ¦¸¡ñÎ þ¼Ð ¨¸¨Â ¾¨ÄìÌ 
À¢ýÉ¡ø ¨Åì¸×õ.ÅÄÐ ¨¸¨Â ÀÂýÀÎò¾¢ þ¼Ð Àì¸ Á¡÷À¸ò¾¢ø º¢Ú º¢Ú 
ÍüÚ¸Ç¡¸ Ó¨Äì¸¡õÀ¢¨É §¿¡ì¸¢ ¦ÁÐÅ¡¸ «Øò¾×õ þ§¾ §À¡ø ÅÄÐ Àì¸ 
Á¡÷À¸ò¾¢Öõ ¦ºöÂ×õ.  
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ÁøÄ¡ì¸ô ÀÎòÐì¦¸¡ñÎ þ¼Ð ¨¸¨Â ¾¨ÄìÌô À¢ýÉ¡ø ¸ð¼×õ. 
º¢È¢Â Ðñ¨¼ §¾¡ûÀð¨¼ìÌ «ÊÂ¢ø ¨ÅòÐì ¦¸¡ñÎ, «ìÌû ÀÌ¾¢Â¢ø 
²§¾Ûõ º¢È¢Â Åð¼ ÅÊÅ ¦¾Ç¢ÅüÈ ¸ðÊ ¦¾È¢¸¢È¾¡ ±É À¡÷ì¸×õ, 
 
¦ºöÓ¨È 6 : 
      Áü¦È¡Õ Àì¸Óõ þôÀÊ ¦ºöÂ §ÅñÎõ. 
 
¿¢¨ÉÅ¢ø ¦¸¡ûÇ §ÅñÊÂ¨Å : 
¾ ÍÂÁ¡÷À¸ô À¡¢§º¡¾¨É¨Â ´ù¦Å¡Õ Á¡¾Óõ ¦¾¡¼÷óÐ ¦ºöÂ 
§ÅñÎõ. 
¾ ´ù¦Å¡Õ Ó¨ÈÔõ ÓØ¨ÁÂ¡¸î ¦ºöÂ §ÅñÎõ. ²§¾Ûõ Á¡ÚÀ¡Î¸¨Ç 
¸ñ¼È¢ó¾¡ø ÁÕòÐÅ¨Ã «Û¸×õ.   
 
ANNEXURE – D  
Letter requesting opinion and suggestion of experts for content validity of the 
research tool 
From 
N. Jasmine Victoria,  
II year M.Sc(N), 
Sara Nursing College, 
Dharapuram. 
 
To 
 
Respected Sir / Madam 
Subject: Letter requesting opinion and suggestions from experts for 
establishing content validity of the tool.  
 
                I am a II Year M.Sc (N) Nursing student  in Sara Nursing College. As a 
partial fulfillment of Masters Degree in nursing, I have selected the topic mentioned 
below for the research project to be submitted to “The Tamil Nadu Dr.M.G.R. 
Medical University Chennai”.  
 
              Topic: “A Study to evaluate the effectiveness of Computer Assisted 
Instruction on knowledge and attitude regarding Breast Self Examination among 
Undergraduate students at selected college in Kanyakumari district.” 
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Enclosed here with: 1. Proposal 
                                 2. Tool 
                                 3. Computer Assisted Instruction 
 
               May I request you to kindly validate the following enclosure and give your 
expert opinion and suggestion for necessary modifications of the tool. 
 
                                                    Thanking you in Anticipation 
 
Place:                                                                                            Yours sincerely 
 
Date:                                                                                     (N. JASMINE VICTORIA)   
 
 
 
 
 
 
ANNEXURE - E 
 
   CERTIFICATE OF VALIDATION 
 
 This is to Certify that the tool developed by Ms. N. Jasmine Victoria  II year 
M.Sc(N) of Sara Nursing College On a Topic “A Study to evaluate the effectiveness 
of Computer Assisted Instruction on attitude regarding Breast Self Examination 
among Undergraduate students at selected college in Kanyakumari district” has been 
validated by the undersigned. The Suggestions and modifications given by me will be 
incorporated by the investigator in collaboration with their respective guide. 
  
Name:                                                                          Signature: 
Designation: 
Date: 
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ANNEXURE - F 
List of Experts 
               
1. Prof. M.D. Shanthi, M.Sc (N)  
 Associate Professor,  
 PSG college of Nursing,  
 Pelamedu, Coimbatore.                          
2. Prof. B. Sree Ranjini, M.Sc(N)  
 Associate Professor,    
 PSG College of Nursing, 
 Pelamedu, Coimbatore.  
3. Prof. S. Anita Mary Leena, M.Sc(N).,  
 Reader,  
 St. Xavier’s Catholic college of Nursing 
 Chunkankadai.  
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4. Dr. V. Kousalya Devi, B.A., MBBS., DGO.,  
 Adviser,  
 Kasturba Hospital,  
 Gandhigram.   
  
   
 
 
 
 
 
 
 
 
ANNEXURE-G  
ENGLISH EDITING CERTIFICATE  
 
 I hereby certify that, I have edited the work of Ms. N. Jasmine Victoria II year 
M.Sc(N) of Sara Nursing College, Dharapuram. Who is under dissertation work on 
“A study to evaluate the effectiveness of Computer Assisted Instruction on knowledge 
and attitude regarding Breast Self Examination among Undergraduate students at 
Kanyakumari district”.  
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TAMIL EDITING CERTIFICATE  
 
 I hereby certify that, I have edited the work of Ms. N. Jasmine Victoria II year 
M.Sc(N) of Sara Nursing College, Dharapuram. Who is under dissertation work on 
“A study to evaluate the effectiveness of Computer Assisted Instruction on knowledge 
and attitude regarding Breast Self Examination among Undergraduate students at 
Kanyakumari district”.  
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